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Abstract 
Background and Objective: Todays, dental care is an essential need to maintenance of children's health. One of the blocker of 
providing a good dental care not only is the children's anxiety, but also the parents's anxiety. So the aim of this study was to 
comparison of  the impact of mother or father anxiety also presence on children cooperation at dental care unit. Materials and 
Methods: This cross-sectional study was performed among 55 mothers  and 53fathers with  their 4 to 10 year old children in 2012 
and 2013 in city of Zanjan / Iran. The anxiety was measured by dental fear survey and DASS-21questionnaire. The  chi-squared  
test  was  used  to  compare data from the stress scales (p İ0.05). linear regression analyses were used for best predict the value 
of the study variable. Results: Proximately half of mothers and about ¾ of fathers had no anxiety in their children dental care. 
There was relationship between the gender of children, the education of mothers and fathers and the number of children, with 
children's dental care cooperation. There was difference between mother or father accompanying on children cooperation 
(P<0.0001). Conclusion: we must reduce mother's anxiety for providing the sufficient children dental care. Father makes more 
children cooperation so fathers accompany is more effective on children well behavior at dental care. We suggest father 
accompanying would be a solution in child dehtal caring. 
© 2015 The Authors. Published by Elsevier Ltd. 
Peer-review under responsibility of Academic World Research and Education Center. 
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1. Introduction 
Dental care is an essential need to maintenance of children's health. Today ,a child need for dental care is risen. 
The  response of a child patient to the demands of the dental  treatment  is  complex  and  determined  by  the  impact  
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of  background variables such as personality traits and parental factors .(AAPD.,2008).It is showed that one 
important area that has been emphasized as  contributing to the development of childhood anxiety is parenting. 
Children who perceive their parents as warm and less controlling have been shown to report better active coping 
skills, whereas perceptions of authoritarian parenting styles are linked to higher levels of anxiety in children (Wood 
etal.,2003).Another study showed that maternal emotional intelligence positively correlates to  the child’s behavior 
in the dental setting and can be a predictor of child’s behavior. This means children who  have more emotionally 
intelligent mothers, have more  adaptive  behavior  during  treatment  course. Although age, gender, temperament, 
and development all  play a unique role in regulating children’s coping responses when faced with stress, perhaps the 
most influential factor is exposure to the parental model of stress  responses ( Washington,2009).   one  study  
indicated that children with permissive and authoritarian parents show more negative behavior(Krikken, etal .,2008). 
On the other hand some studies showed controversial effect, it means that that trait anxiety is not necessarily 
associated with behavioral problems in the dental setting (Alwin,etal., 1991; Klorman etal .,1979). Maternal instincts 
play a large role in determining the oral health of their children.Also mother's stress could involve negatively the 
child cooperation. Therefore there are conflicting views and practices regarding whether or not parents should be 
present at the time of their child's medical procedure. There were mixed findings regarding the effect of parental 
presence on measures of child distress and affect, however, studies of lower levels of evidence were more likely to 
report significant results. Parents who were present during their child's medical intervention were either better off or 
no different from parents who were absent with regard to their levels of distress and satisfaction. There was no 
evidence of increased technical complications nor elevated staff anxiety for health professionals attending to 
children with a parent present as compared to attending to children without their parents(.Piira T etal .,2005).in a 
study was stated that parents presence was not associated with a more negative response by the children(Venham LL 
etal .,1997).A meta-analytic review showed that Parental control may enhance child anxiety and parents may exert 
control in anticipation of their child's anxiety-related distress.And also nonsignificant relation was found for the 
relation between parent anxiety and parental control.( van der Bruggen, etal., 2008).From the other view it is proved   
that dental fear anxiety is common among children, and several psychological factors are associated with the 
development of these problems. (Klingburg, etal .,2007).One of the psychological root  factors would  may be the 
parents anxiety. Factors like presurgical consultation may be increase the parent and child anxiety .so Presence of a 
young child during medical consultations may be particularly detrimental to subsequent memory for the information. 
so the need for more attention in applying of the stress making words at the presence of the child is clear.(Birtwell, 
etal .,2014).In one study researcher concluded that the difficulties experienced by the child and the mother, 
associated to the student’s or dentist's diminished ability to control the situation, may negatively influence the 
perception that the child has of dental treatment. A set of factors related to the children, mothers or dentist may cause 
poor collaboration during the dental treatment. Among many factors the importance of the child’s relationship with 
the mother is reported by Corkey B etal.,1994, due to the double role of this relationship that  influences  the  child’s  
psychological  development  and  his/her  ability  to  make  dental  care difficult. These aspects were also 
emphasized by Venham et al., 1979, who reported that the form in which the child tolerates stress and the ability to 
deal with stress seems to be eased when their home is structured, the mothers are understanding and self-confident 
and the fathers impose limits. (Loureiro, etal.,2004). For young children, the influence of parent’s beliefs and 
behavior is known to be strong (Inglehart, etal., 1995). A parent’s dental fear or anxiety, especially the mother’s, has 
been shown to have a significant impact on children’s dental fear and behavior (Klingberg, etal., 1992). As mothers 
usually are stressful in their child dental procedure and fathers are more stress free than mothers in clinical 
experiences, and we couldn't find such a  documented comparison on literature so we conducted this study. The aim 
of this study was to compare the influence of the parents stress on children cooperation in dental caring. 
2. Materials and methods 
This   cross-sectional study  was  carried  out  at  the  private dental clinic in the city of Zanjan, northwest city of 
Iran  under  routine  clinical  conditions, after  obtaining parent written consent. Dental care provide to 55 children 
with the presence of their mothers,53 children with the presence of their fathers. These  simple randomly selected 
children were 4-10 years old who attend in dental clinic in the year between 2012-2013. There were some inclusion 
criteria  : No previous experience of dental operation and/or intraoral injections, no history of pain secondary to 
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pulpitis or tooth infection and no history of unpleasant experiences in the medical  settings. Every paired sisters, 
brothers or sister-brother were selected randomly to accompanying in dental caring with their mother or father. All 
subjects were needed getting local anesthesia.  Exclusion  criteria  were  delayed cognitive development (evaluated 
by specialist), congenital malformation, and diagnosed or treated physiological  or  neurological  problems.  
Children previously hospitalized or those who did not live with their biological family were also excluded from this 
study. No kind of restriction were used, according to the study of  Loureiro etal.,2004 that proved restriction can 
cause intensive anxiety manifestation. Instruments of psychological evaluation used to collect data were Child  
Stress  Scale  (CSS):  validated  by  Lipp, Lucarelli., 1998. This   scale  evaluates  35 items of child stress using a 
Likert scale with a 5-point scoring system. Children were   assessed  individually  for stress in one session of  
approximately 30 min. The parents were interviewed regarding the child’s behavior and assessed in terms of stress 
and fear levels individually, face to face, in one approximately 30-min session by DASS-21 questionnaire  which 
was validated for Iranian population by Sahebi etal ., 2010. The  chi-squared  test  was  used  to  compare data from 
the stress scales (p İ0.05). 
3. Results 
In this study there are 55 children (32 boys and 23 girls)were studied in mother accompanying group. And 53 
children(30 boys and 23 girls) were studied in father accompanying group with their mothers or fathers. The number 
of children in the family were divided to two groups.45.5% were one child and 54.5% were two or more children in 
the family. From the point of parental educational statues 60%  of mothers were got diploma or under diploma,40% 
of them got university education. 45.3%of fathers were got diploma or under diploma,54.7% of them got university 
education. DASS-21 questionnaire with cutoff point 10 showed 80% of mothers and 26.4%of fathers were stressful. 
The mean fear level of study children was 22.8(SD:10.1).Children cooperation first divided into 3 groups , then  
integrated in to two groups .90.6% of fathers  accompanying children and 21.8% of mothers accompanying children 
were cooperated during dental procedure. Chi-square test  showed  significant  relationship between parents stress 
and children cooperation on dental caring.(p<0.05).But there weren't significant relationship between parents 
education with parents stress ( Pfather=0.83 ,Pmother=0.27). There weren't significant relationship between number 
of children in family  with mother stress(P=0.5).Fisher's  Exact  test showed significant relationship between number 
of children in family with father stress (P=0.01).linear regression analysis indicated that parents stress and the 
children gender were the good predictor for children cooperation in dental caring (P<0.0001)(Table1). 
 
Table1:Linear regression analysis to show the best predictor of children cooperation in dental caring 
variable β P-value 
Mother stress 1.86 <0.0001 
Father stress 1.04 <0.0001 
Children gender in mother 
accompaning 
1.78 <0.0001 





This cross sectional study revealed parent stress  as a good predictor of children cooperation during children 
dental care. It is important to  note  that  dental  treatment  anxiety  is  learned and develops through observation of, 
identification with, or its suggestion by role models( Inglehart etal., 1995).In the study of Tenberge etal .,2002 
showed the significant difference between level of parental fear and children dental fear.  Also the study of Arnrup 
etal .,2002 showed parents of uncooperative child dental patients differ from parents of ordinary child dental 
patients, not only in socio-economic status and dental fear, but also in attitudinal aspects such as dental knowledge 
and responsibility-taking. Parents of uncooperative children (aged 8–12 yr) revealed a poorer dental knowledge with 
higher ratings of the importance of less self-manipulated factors as compared to parents in the reference group. Also, 
parents of uncooperative older children differ from parents of younger children at least in the responsibility-taking 
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aspect, with a lower responsibility-taking related to treatment refusal among parents of older children. Thus this 
study indicates that parental attitudes dohave an, in part age-related, impact on children’s denta l behavior. In the 
study of Birtwell KB  etal.,2014 which was recently published stated that Presence of a young child during medical 
consultations may be particularly detrimental to subsequent memory for the information. That , anxiety  towards  
dental  treatment  has  been associated  to  multifactor  etiology,  influenced  by internal individual aspects, living 
environment and the  dental  treatment  situation were stated by many studies (Eli etal., 1997;Freeman etal ., 1995;  
Milgrom  etal., 1995) 
. According to the Children Health Belief Model (CHBM )( BUSHPJ etal., 1990; IANOTTIRJ etal .,1997), it was  
hypothesised that parental dental attitudes would have an impact on children’s behavior in dentistry and also would 
be of importance in the decision making when treating uncooperative child dental patients. This statement is agree 
with our finding. In the study of Townend  etal.,2000 stated that Children's fear was more strongly associated with 
subjective experience of pain and trauma than with objective dental pathology. Of course it is important knowing 
that psychology pathology shouldnot be neglected. one study indicates that parental attitudes do have an, in part age-
related, impact on children’s dental behavior (Arnrup, etal .,2002  ). Another study showed that As the only 
modelling variable to enter the regression analysis was the mother's state anxiety, it should also be kept in mind that 
the mother and child link may be mostly one-directional, i.e. temporary and appropriate concerns for the child's 
predicament (Townend, etal 2000). Significant relationships emerged which suggest that personality development 
influences children's ability to tolerate dental stress(Venham, etal .,1997). Initially, dental experience appeared to 
sensitize the child to dental procedures. Experience may also allow the child to accurately distinguish between 
stressful and non stressful procedures (Venham,etal .,1977). Dental Fear Anxiety( DFA)/ Dental Behavior 
Management Problems(DBMP) were related to general fear and both internalizing and externalizing behavioural 
problems, although these relationships were not clear-cut. Temperament was related to both DFA and DBMP but 
with different temperamental characteristics, while general behavioural problems mainly correlated with DBMP 
(Klingberg etal .,2007). 
Emotional and physical condition of the dentist affects the perception of the child in this situation (Cardoso, etal  
.,2004 ) .It is important to note that dental practice is associated with high levels of  stress  not  only  for  patients  
and  their  parents but also for the dentist(Newton JT etal .,1994).One of our study limitation was neglected dentist 
stress. 
5. Conclusion 
Parents  stress was the good predictor for children cooperation in dental caring. we must reduce mother's anxiety 
for providing the sufficient children dental care. Father makes more children cooperation so fathers accompany is 
more effective on children well behavior at dental care. We suggest father accompanying would be one of the 
solution in child dental caring. Of course there are suggestion which is stated  for example in the study of Fazli 
M.etal.2014that can reduce the parent and child anxiety. 
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